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□ 
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and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
of information unless it contains a valid OMB control numbar 



Number 



First Named Inventor 



CANE-0042 



ROEBER . 



COMPLETE IF KNOWN 



Application Number 
Filing Date 



Art Unit 



Examiner Name 



10/645,765 



August 20, 2004 



2171 



NA 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 
Sr^S^^y - ™ « °< th ° — r which is claimed and for 



WTEWACE ° METH ° D F ° R DETECTING AN INPUT SELECTED THROUGH A VIRTUAL 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



August 20, 2003 



as United States Application Number or PCT International 



Application Number 



10/645,765 



and was amended on (MM/DD/YYYY) 



(if applicable). 



application for patent, inventus *7plan HtaZrirt S ° ?* b6low ' by checkin 9 ,he box - ar V f °™°n 

before that of the ap^^^KSiy^ K <~™**). « any PCT international application having a filing date 

Prior Foreign Application 




This collection of information is required by 35 U S C 115anm7r-PP ^ e»n?t£!J?» ~ ' 

bythe USPTO to process) an appBoaUoa OflrtfciS h 9«22d b? 8uM^t!t 2^' ""!"* " y * he pUbliC 10 flle <"* 

complete, including gathering, preparing, and submitting the conVokMed aDototim fn^Ttn lil neSSn V ^ S CO " 8< * 0n 13 esUma, e" to take 21 minutes to 
comments on the amount of time you require to complete iSlsfamlJ^^Sl^?^? S I"" 6 *"' ^ ""•"""log upon the individual case. Any 

rn™™ d Trademart< 0fflce - us - <* ^^pTfoxX^e^riTvt^ tS'yfss «r'c' 0 0,6 Chief intomia,i ° n ^ 

TO THIS ADDRESS. SEND TO: Comm.ssloner for Patents! P.0 -SSlla VA 3 ^> 3 ^OT SEND FEES OR COMPLETED FORMS 

/f> u need asstefanca /n compter m. form, ca// t^Pr^A" a«fS opf/on 2 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: j^j Customer Number: 



30554 



OR Correspondence address below 



Name 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 

TL^nLT^ ^ V me: and further that these statement * were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if an y]^, ejena 



Family Name 
or Surname 

ROEBER 



Inventor's 
Signature 




Date: 



Residence: City 
Palo Alto 



State 

CA 



Country 

USA 



Citizenship 
Germany 



Mailing Address 

435 Sheridan Avenue, #310 



City 
Palo Alto 



State 
California 



ZIP 

94306 



Country 
USA 



NAME OF SECOND INVENTOR: 



D A petition has been filed for this unsigned inventor 



Given Name 
(first and middle 



[ifany]^ 



llhami 



Inventor's 
Signature 



Family Name 

or Sumamer ORUNOGLU 



Date 



Residence: City 
Monte Sereno 



State 
CA 



Country 
USA 



I Citizenship 
Turkey 



Mailing Address 
17260 Clara Street 



City 

Monte Sereno 



State 

CA 



ZIP 

95030 



Country 
USA 



Additional inventors or a legal representative are being named on the 1 subm ental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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DECLARATION 



Name of Additional Joint Inventor, if any: 




■J Paae ^ of 

□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Abbas 


RAFII 




Date 


Palo Alto . v, 
Residence: City 


CA 
State 


I USA 
Country 


Citizenship 


445 Marion Avenue " 
Mailing Address 




Mailing Address 


Palo Alto 
City 


I California 94301 
I State Zip 


|U.S.A. 
| Country 


Name of Additional Joint Inventor, if any: 


| D A petition has been filed for this i 


jnsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


| State 


Country 




Mailing Address 


Mailing Address 


City 


State 


Up 




Name of Additional Joint Inventor, if any: | 


A petition has been filed for this unsianed inventor 


Given Name (first and middle (if any) 








Inventor's 

Signature | 


Date 


Residence: City 1 


State 


Country 




Mailing Address 


Mailing Address 


City 

This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1 


State 

.63. The 


| Zip 


Country 



■ V . — r-™«-«# °" appuKiuuri. ^onnaeni a ty is oovemed bv 35 U ^ r 199^17^4 «^ .... , " . — ' k"**»«v wmwi it. ig me 

complete, including gathering, preparing, and submitting tr«^mrtete™roncaton'ta™ to^h«?ilpTn t ' T, h ' S C °" eCti0n ls esS,nate(, to teke 21 minut <* 
comments on the amount of time you require to complete ^X b^^^^^^^S: !l™ Impending upon the Individual case. Any 
US. Patent and Trademark Office, U.S. Department of CommemTp O I Bo 145^ S^JZhta^X w^iaS^^SS ^ 8enl t0 "* Chief ""o-mation Officer* 
TO this address. SEND TO: Comm.ssloner for PatZTp T a lox 1«bX«ndria, wSiM«5!^ ORCOMPLETED forms' 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option Z 



Please type a plus sign (+) inside this box 



r 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond SSS^SSilB^^g«gifi!!gg. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/645.765 



August 20. 2003 



Roeber 



Svstem and Method for Determin 



N/A 



N/A 



CANE-0042 



I hereby appoint: 

E Practitioners at Customer Number 
OR 



30554 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Zip 



Telephone 



Fax 1 



I am the: 

Applicant/Inventor. 

fxl Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Cyrus Bamj 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 

forms if more than one signature is required, see below*. . H M 

□ 'Total of — - __________ 



_forms are submitted. ' 



